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TO: ALL COUNTY WELFARE DIRECTORS 

ALL COUNTY FISCAL OFFICERS 
ALL COUNTY INDEPENDENT LIVING PROGRAM COORDINATORS 

     
SUBJECT: INDEPENDENT LIVING PROGRAM (ILP) ANNUAL STATISTICAL 

REPORT [SOC 405A (10/07)] 
 
 
The purpose of this letter is to remind counties that the ILP Annual Statistical Report 
(SOC 405A), for Federal Fiscal Year 2007 (October 1, 2006 - September 30, 2007), is 
to be completed and submitted to the California Department of Social Services (CDSS), 
Data Systems and Survey Design Bureau (DSSDB), by November 15, 2007.  The report 
form and instructions are unchanged from last year, except for date references. 
  
The SOC 405A information is used by the CDSS for inclusion in the federal Title IV-E 
Annual Needs and Services Report.   
 
Enclosed are copies of the SOC 405A form and instructions.  The form and instructions 
can be downloaded in Excel or printed in PDF from http://www.cdss.ca.gov/research/.   
 
The report form is to be received on or before November 15, 2007.    Please e-mail the 
completed report form to:  admsoc405a@dss.ca.gov.  If unable to e-mail the report 
form, fax or mail to: 
 

California Department of Social Services 
Data Systems and Survey Design Bureau, M.S. 9-081 
P.O. Box 944243 
Sacramento, CA  94244-2430 
 
FAX:  (916) 657-2074 

REASON FOR THIS TRANSMITTAL 

[  ] State Law Change 
[  ] Federal Law or Regulation Change 
[  ] Court Order 
[  ] Clarification Requested by 
  One or More Counties 
[X ] Initiated by CDSS 



ALL COUNTY WELFARE DIRECTORS 
Page Two 
 
 
If you have questions regarding completion of this form, please call the DSSDB  
at (916) 651-8269.  For Program related questions and ILP technical assistance,  
please contact the ILP Policy Unit at (916) 651-7465.  
 
 
Sincerely, 
 
Original Document Signed By 
Eric Fujii on 10/22/07 
 
ERIC FUJII      
Deputy Director        
Administration Division     
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